Tuberculosis and HIV among Mentally III Men in a New York City Shelter
The current spread of tuberculosis in New York City has been linked to both the human immunodeficiency virus (HIV) epidemic and homelessness.",2 Recent reports indicate that homeless mentally ill individuals, particularly men, are at high risk for HIV.35 Effective tuberculosis control will require specifically targeting hard-to-reach groups, such as these men, that otherwise may remain a focus for its spread. However, no study has reported on the prevalence of tuberculosis or its relationship to HIV in this population. Therefore, we extended our previous investigation reported in this journal, which established a 19% HIV prevalence in a sample of mentally ill shelter users, to address this issue.
The present investigation was conducted at a shelter that accommodated between 600 and 1000 men. It involved all 90 men discharged to community living by the on-site mental health program between 1990 and 1992. They were offered purified protein derivative testing, and all of those tested (85) were referred for chest radiographs and accompanied to their appointments. We systematically reviewed their charts. Tuberculosis data were rated by a medical doctor not involved in the patients' treatment. The vast majority of the men were African American and Latino (77% and 16%, respectively) and were younger than 40 (85.5%). The predominant diagnosis was schizophrenia (65.6%). Most of the patients had a comorbid diagnosis of drug (66.6%) or alcohol (53.3%) abuse. In terms of purified protein derivative testing, 33 men (36.7%) were positive (indurations of 10 mm or greater), 42 (46.6%) were negative, 10 had (11.1%) inconclusive results (indurations between 5 mm and 10 mm), and 5 refused (5.5%). Radiographs completed by 77 men, including all patients with positive and inconclusive purified protein derivative tests, documented six cases of active tuberculosis (6.7%), including one in a patient whose purified protein derivative test had been interpreted as inconclusive. (All of these men were referred for tuberculosis treatment.)
As previously reported, 12 individuals tested positive for HIV; none had an acquired immunodeficiency syndrome (AIDS) diagnosis at the time.' Nine of these men (75%) had positive purified protein derivative test results, and 3 had inconclusive results (25%). On radiographs, 6 showed active tuberculosis (50%), representing all active tuberculosis cases in this sample. One was an extrapulmonary tuberculosis case.
In summary, there was a high prevalence of tuberculosis infection among these men (36.7%). All 12 HIV-positive men were positive or inconclusive on purified protein derivative testing, and 6 had active tuberculosis, accounting for all cases in the study. These data suggest that crowded shelter living puts HIV-infected mentally ill men at a particularly high risk for tuberculosis.
Our 4 The community mental health profession of the past 25 years has had much experience with using community workers and can contribute to promoting their use. Also, this letter may serve as a reminder that mental health is an integral part of
